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PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 


or Fax 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22513-1450 
(703) 746-4000 


INSTRUCTIONS: This form should 

appropriate. AJI father correspondent* i»wuum S uiu i vu. >.« ante c.u.jtj aiia .ouKcanan di mair k cenun« tecs wi I be mailccJ to mo , urr-trrtl corresi jndence address aw 
indicated unless corrected below or directed otherwise in Block I, by (a) specifying 3 new correspondence address; and/or (b) mdieoimft o seoaratc "FEE ADDRESS* for 
maintenance tec noun cations, 


/™^-!fil^ ^,.^r ttaiuraittinfi the ISSUE FEE and PUBLICATION FEE Of r**iired). Slocks 1 through 5 should be complded whera 
commi)(t«ec including the Potent Advance orders and, notification of maintenance fees will be mailed to the current correspondence address ay 


CURftENTCOftRiaWNDeNCE ADDRESS (Note: U« filocV 1 rnr 3 i,y ctoRRf of nddreii) 


7590 


LAWRENCE BERKELEY NATIONAL U 
ONE CYCLOTRON ROAD, MAIL STOP 90B j 
UNIVERSITY OF CALIFORNIA 


rORXTORY 


Note: A cErtificatc of mailing can only be used for domestic mailmga of the 
Fee^s) Transmittal. This certificate Linaol be used for any other aceempanvmg 
papers. Each additional paper, such as an assignment or formal drawing, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

f hereby certify that this Fcc(f) Transmittal is being deposited with *e United 
States Postal Service with sufficient postage for first clnSS mail in an envelope 
addressed to tht Mail Stop 7SSUE -I.-.- r. — i—ii- 


addrcas above or being facsimile 
on the date indicated below. 


— _ 

Hadivah Muhammad mspm^mm^ 



| APPLICATION NO. j F1LIMO DATE | 

FIRST NAMED INVENTOR ATTORNEY DOCKET NO. | CONFIRMATION NO. | 


10/612,716 07/UI/24J03 Michael J. Simmovifch 

TfTLE OF INVENTION; ECONOMICALLY NEUTRAL ARM SUPPORT SYSTEM 


IB- i 866 


3766 


APPLN. TYPE 


SMALL ENTITY 


1SSUB PEE 


TUBUCATION FEE 


TOT At FEBfS) DUE 


DATE DUE 


nonprovisionaJ 


YBS 


$700 


$300 


S100C 


07/26/2005 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


WHITE. RODNEY BARNGTT 


3636 


297^411200 


L^han^r of correspondence address or indication of "Fee Address" (37 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) Attached. 

Q "Feft Address" indication (or "Fee Address" Indication form 
PTO/SB/4/; Rev 03-02 or more recent) attached. Use of a CtWtomcr 
INombfir La required. 


2. For printing on the patent front page, list 

(]") the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2} the name of a single firm (having as a. member a 
registered attorney or agent) and the names of up tn 
2 registered patent attorneys or agents. Jf no name is 
listed, no name will be printed. 


Henry P. Sar-tnri o 
Joseph R. Milner 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or typel \ "™ 

K r^Fff 1" /i^'&J? b !£^ n ? BaB iE*«daia wUl appear pn the patent. Jf on assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3 J 1 . Completion of tots form is NOT a Substitute for filing an assignment. 

(A) NAME OP ASSIGNEE 


i assignment. 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


■She Regents of the University of California Oakland, CA US 


Please check die appropriate assignee category or categories (will n ot be printed on the patent} : 
4e. The following foe(s) are enclosed: 


D Individual Q Corporation or other private group entity Si Government 


Kl Issue Tec 

Q Publication Fee (No small entity discount permitted) 
10 Advance Order - # of Copies 1 0 


4b. Paymenr of F«(i); 

□ A check in the amount of the fee(s) is inclosed. 

□ Payment by credit card Form PTO-2038 is attached. 

The Director is hereby 
Deposit Account Number 


5. Change in Entity Status (from status indicated above) 

D ft. Applicant claims SMALL ENTITY status. Sen 37 CFR ] JJ7, 


charge the required fee(.i), or credit any overpayment, to J 
(enclose an extra copy of this form). 


Q b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 


party in « 


Authorized 


Signature ObJ^^ 


Date. 


-^29/2005, 


Typed or printed name ^Jj^eph R . Mi 1 rip r 


RegJstrntion No. . 


■i 28ag - 


cu 




001 


n 

sss 


• ■ • 




l very defending 
. to the CnieT Inft 
! Oft COMPLET] 

Under the Paperwork Reduction Act of 1993, no persons are required to respond to n collection of Information unlcas it displays a valid OMB conlrol number. 


mis form and/cr suggestions for reducing this burden^ should be sent 


i 

s 
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